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4.19 Payments for Long Term Care Services

Nursing Home Services o
~ Special Payments to Essential Public Safety Net Nursing Homes

l. Specific criteria for Nursing Home Participation:

A
B.
C.

Must be a West Virginia licensed Nursing Home;

Must be enrolied as a West Virginia Medicaid provider,

Must be a state-owned or operated nursing homs, as determined by
the Department of Health and Human Resources, Bureau for Medical
Services (Bureau).

If. Payment Methodology:

A.

B.

A supplemental payment will be made to each qualifying Essential
Public Safety Net Nursing Home based on the foflowing calculation.

For each state fiscal year, the Bureau calculates the reasonable
estimate of the amount that would be paid under Medicare payment
principles, for each qualifying provider using the minimum data set
(MDS) data derived from Medicaid residents in state nursing facllties,
which will be grouped using the Medicare PP$ %rouper software into
the 44 RUGS level categories as defined by the current Medicare
nursing home prospective payment system. Once the MDS data is
grouped into the appropriate Medicare RUGs categories, the payment
amount will be calculated using the Medicare RUGs payment rate for
each RUG category muitiplied by the Medicald utilization of that
category. The reasonable estimate of the amount that would be paid
using Medicare payment principles would be the sum of all the
Medicare RUG payment rates using Medicaid utilization for all
qualifying state owned or o erated and non-state owned or operated
facilities in conformance with 42 CFR 447.272. An adjustment to the
final calculation will be made regarding pharmacy and other ancillary
service payments, as appropriate, in order to ensure that there is
comparability between services provided by Medicare and Medicaid.

The Bureau determines the total Medicaid days reported by each

state government owned or operated nursing facllity for a fiscal period

using cost reports from the mast recent fiscal year for which all

gualifying facilities have acceptable cost reports on file with the
ureau.

PEB3-018

TN Ne- 03-01

Supersades
TN No. New

r oo o1
| gy T
Approved MAR 2 4‘ 2004 tie CHVQ Date




-

83/11-84 10:18 DHHR BUREAU FOR MEDICAL SERVICES » @2318 NO.204 P@B4,@108

Statem West Virginia Aftachment 4.18-D
Page S

4.19 Payments for Long Term Care Services

Nursing Home Services

D.  TheBureau divides the total Medicaid days for each state government
owned or operated nursing facllity by the total Medicaid days for all
— state government owned or operated nursing facilities to determine
the supplementation factor for each state govemment owned or
operated nursing facility.

E. For each state government owned or operated nursing facllity, the
Bureau multiplies the facllities supplementation factor, determined in
11.D. above, by the total additional payment amount identified in 11.B.
above to determine the additional paYment to be made to each state
government owned or operated nursing facility.

F. Supplemental payments under this section will be made on a
quarterly basis after services have been furnished.
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